2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

IIrFI Y

nwv

DOCUMENT # M75855 ecretary of State
1. Entity Name 04-24-2003 90175 033 ***150.00
HIBISCUS BEAUTY SALON, INC
Principal Place of Business Mailing Address
9 HIBISCUS AVE. 9 HIBISCUS AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FE! Number Applied For
65-0054696 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
__KNAUFF, ELEANOR _JEAN. o == = -

9301 NE. 14TH ST. 20%E Street Address (PO Box Number is Nol Acceptabte)

POMPANO FL 33062

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e P Foaneng 1 $5.00 May be

Make:Check Payable to Florida Department of State )

10, ° OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

med PST O] Delete TITLE ) O Chenge [ Addition | &

NAME KNAUFF, ELEANOR JEAN NAME - S

streer asoress | 2301 NE 14 ST.CSWY .#202E STREET ADDRESS 3

crv-st-ze |POMPANO FL CITY-57-2IP g -
o

TITLE D 7 Delete THLE [Jchange [ Acdition &

NAME KNAUFF, ELEANOR JEAN NAME

sTReeT anDReSS | 2301 NE 14 ST.CSWY.#202E STREET ADDRESS

cmv-st-zp - |POMPANQ FL CITY-ST-2P

TITLE O Detete TILE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ) CITY-ST-2IP

TMLE LT oekete TE . [ Charge 1 Addfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P .

THLE O Delet TIME "Clchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE 1 Delete TILE ) O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-28 eIy-§1-21

12. | hereby certify that the infarmation supglied wnh this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the ccrporallon or the receivgr,or trustea empowered tc axecule this report as required by Chapiler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

95792245 ]

Date Daytime Phone #




